Five cases are presented of bilateral simultaneous rupture of the quadriceps tendon and the English literature of six isolated case reports is reviewed.
The injury often happens in elderly people and there is diagnostic confusion with other causes of inability to use the legs, notably with mild strokes. In three of our five cases there was a delay in diagnosis.
The cardinal features are diffuse swelling around the knee, a visible or palpable suprapatellar defect and the inability to lift the sfraight leg despite a functioning quadriceps and normal activity in all other muscle groups in the leg. In all our patients operative repair was undertaken, followed by six weeks immobilisation in plaster and subsequent physiotherapy. Even late repair was associated with successful rehabilitation of the patient and a return to useful function. Plaster cylinders were applied and he was discharged home with crutches.
The plasters were retained for six weeks, after which he received inpatient hydrotherapy for a week. At final review 10 weeks after operation he had 1 15#{176} of flexion in one knee, and 120#{176} in the other ; in each there was an extension lag of five degrees. He used a walking frame with which he was quite independent. He walked independently using a stick. 
